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2id. TIME tMontk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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2 I hereb;/ certify that Iattended. the deceased Jrom __4=30=52 19t _6:21_5.2_ 19_ that I last saw the deceased
" aliveon 6=21=52 19____, and that death occurred at _6220P m., from the causes and on ihe date stated above,
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2. SIG . {/ (De tis) | 23b. ADDRESS
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. . f=23=52
%‘}B NBUR';% "I,.ALCREMA 24bJDATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, ar county) (State) |
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b. %EY {I! outsids corpurats limits, write RURAL and ‘i':ghi %erLYENGTH OF c. CloTF‘{ (If outaide corporata limits, write RURAL and give township)
) (In this place) >
town St. Louis, Missouri®™™" % Ttown St, Louls 2/ 0 /
a d. FS&SLPF'PAT.EO%F (If not in hoaplial or institution, give streat address or location) d. STDRREE% ruml, give locatlon) J
9 instirution. St. Louis City Hospital #1 g 3209 (’her okee St, ‘
E 3.D|“EACME OE"—D a. (Fil’st) b. (Mldd.le) c. (Lnst) 4, DS'F['E N (Month) (D‘y) (Yﬂl’)
= { Type or Print) EDNA WAGNER peati JUNE 21, 1952
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£ |Female White Hacriea " 7 Aug. 5, 1889 62 | |
. ; 10. USUAL OCCUPATION (Ghrekiadof work | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Sate et farsign sountry) 12, CITIZEN OF WHAT
[+ done during most of worki lﬂc. svan if retired) DUSTRY COUNTRY?
> Housew - St. Louis, Missouri
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w pCharles Rathert Annie Guebept  _  Flmer Wagner
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< (Yes, B0, or unkeown) | (If yes, give war or dates of service) (o]
;i No . 1,98-01-71| Elmer Waener--3209 Cherokee St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eateronlycnecause I, DISEASE OR CONDITION : . ONSET AND DEATH
Z e ror (a;. Py md’(‘: DIRECTLY LEADING TO DEATH® (5 'z{/\;\MM _
-] *This dges not mean ANTECEDENT CAUSES
O [l the mode of dsing, such | Aforbic conditions, if any, giring DUE TO (6),
3 a3 heart fullure, asthenia, | Tite to the above cause (n) stathng - ) .
) de. It meana the dis- the underlying cause laxt
o tase, infury, or compiica- _ DUETO (&) .
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DATE REC'D BY LOCAL S SIGNATURE

25, FUNERAL DIRECHD t 1} lTUﬂE ADDRESS
6104‘1«» ﬂM 363l Gravois
‘ : .@ (LicenSed Embalmer’s Sutemcm ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmcomrmccemmne

Student Embaimer No.

working under my personal supervision.

Student cieissesesvenncnsanacesaratonansian Signed
) Student Embalmer

- et -

P. O. Address

" Notei~ The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) : ¢

If this body is not embalmed, fact should be so stated above.




